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prepares	 a	 health	 policy,	 which	 the	 county	 governments	 later	
replicate	at	the	county	 level	 [1].	As	a	result,	most	communities	




even	sub-county	 level	 [2].	Hence,	 the	policies	and	programmes	
do	not	reflect	the	healthcare	needs	of	the	communities	at	these	
levels.	 These	 communities	 include	 the	 poor,	 marginalised	 and	
vulnerable	 groups	 who	 as	 a	 result	 of	 not	 having	 participated	
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This	 study	 examined	 the	 application	 of	 human	 rights	 principles	 in	 health	
policymaking	and	programming	 in	Cherang’any	sub-county.	This	sub-county	has	















which	seeks	 to	advance	socio	and	economic	 rights,	 the	government	committed	
to	 provide	 every	 citizen	 with	 the	 highest	 attainable	 standard	 of	 health,	 which	
includes	 the	 right	 to	 healthcare	 services	 including	 reproductive	 healthcare.	 In	
furtherance	 of	 this	 commitment,	 the	 government	 in	 2013	 developed	 its	 Kenya	
Health	Sector	Strategic	and	Investment	Plan	(KHSSPI)	in	order	to	entrench	human	
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in	 health	 policymaking,	 have	no	 access	 to	 the	decision	makers	
and	often	even	the	policy	document	itself	[3-9].	The	inability	to	
access	information	or	participate	in	the	decision	making	process	
also	 results	 in	 an	 additional	 obstacle	of	making	 it	 very	difficult	
to	 not	 only	 hold	 the	 two	 levels	 of	 government	 accountable,	
but	 on	 what	 to	 hold	 them	 accountable	 for.	 Consequently,	 the	




the	 German	 Federal	 Ministry	 for	 Economic	 Cooperation	 and	











and	 (4)	 reduction	 of	 gender	 based	 violence	 and	 human	 rights	
violations.	 These	 areas	 were	 perceived	 as	 key	 to	 introducing	
a	 rights	 based	 approach	 into	 health.	 This	 programme	 was	




GIZ.	 Nevertheless,	 the	 four	 key	 areas	 of	 the	 programme	were	
subsequently	introduced	in	the	National	Health	Sector	Strategic	
Plan	 (NHSSP	 II)	 and	 in	 corresponding	 health	 policy	 reforms	
following	the	promulgation	of	the	2010	constitution	that	decreed	
the	 application	 of	 human	 rights	 principles	 in	 the	 drafting	 and	
implementation	of	legislation.	The	Kenya	Health	Sector	Strategic	
and	Investment	Plan	(KHSSIP)	is	one	such	recent	reform	measure	




rely	 on	 the	 plans	 developed	 by	 the	 county	 government	which	
administers	 them,	 the	 key	areas	of	 the	German-Kenyan	Health	
Sector	 Programme	 are	 thus	 by	 extension	 implemented	 in	
Chereng’any	by	the	sub-county	government	directly	and	through	
partnership	with	NGOs	on	specific	areas.	It	is	within	this	context	







advanced	 the	 view	 that	 focus	 needed	 to	 be	 paid	 to	 certain	
critical	 areas	 towards	 achieving	 health	 rights	 and	 that	 these	
areas	 facilitated	 the	 introduction	 and	 subsequent	 application	
of	 human	 rights	 principles	 in	 health	 policymaking	 [22-24].	
Hence,	 this	programme	 is	unique	to	Kenya	and	 it	 is	not	known	
whether	 its	 salient	 features	have	been	 tried	 in	other	 countries	
since	 there	 exists	 no	data	 that	 is	 readily	 accessible	 in	 order	 to	
draw	comparisons	and	assess	its	success.	The	study’s	underlying	
objective,	 therefore,	was	 to	explore	how	the	 replication	of	 this	




What	 gives	 this	 study	 a	 new	 insight	 compared	 to	 existing	
knowledge	 on	 human	 rights	 based	 approach	 to	 health	
policymaking	and	programming	 studies,	 is	 that	 it	has	observed	
how	a	programme	limited	in	its	scope	such	as	the	German-Kenyan	
Health	 Sector	 Programme	 towards	 ensuring	 equitable	 access	
to	healthcare	 for	 the	poor	and	marginalised	mainly	 comprising	
of	 those	 affected	 by	 HIV/AIDS	 has	 resulted	 in	 a	 national	 wide	
adoption	 of	 a	 policy	 [26].	 A	 policy	 that	 replicates	 its	 four	 key	
areas	 as	 the	 pillars	 upon	 which	 the	 objectives	 of	 a	 national	
health	 strategy	 have	 been	 developed	 in	 order	 to	 advance	 the	
inclusion	of	and	application	of	human	rights	principles	in	health	
policymaking.	 Further,	 this	 is	 the	 first	 of	 studies	 from	 Kenya	
showing	how	the	four	key	areas	were	translated	into	the	creation	
of	community	health	units	which	closed	the	discrimination	gap	




and	 accountability,	 participation	 of	 the	 communities	 at	 sub-
county	level	and	eliminating	the	long	standing	discrimination	in	
developing	 top	down	health	policies.	As	such,	 the	study	shows	
how	 the	 application	 of	 human	 rights	 principles	 have	 overtime	
been	 accepted	 and	 applied	 into	 policymaking	 through	 the	 use	




This	 framework	 set	 out	 to	 investigate	 four	 thematic	 areas	 in	




financing;	 (3)	 family	 planning	 and	 reproductive	 health;	 and	 (4)	
reduction	of	gender	based	violence	and	human	rights	violations	
[31-34].
Accordingly,	 the	 four	 thematic	 areas	 making	 up	 the	 analytical	
framework	were	as	 follows:	 (a)	 situation	analysis	based	on	 the	
programmes	 implemented	 in	 Chereng'any	 to	 examine	 how	
human	rights	principles	are	being	applied	in	the	sub-county;	(b)	
causal	analysis	to	identify	whether	there	exist	any	challenges	in	
the	application	of	 these	principles;	 (c)	 role	analysis	 to	highlight	
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The	results	section	lists	out	the	responses	gathered	under	each	
of	these	themes	in	a	narrative	form	[35-37].
Information	 and	 evidence	 under	 these	 thematic	 areas	 was	
gathered	 through	 interviewing	 the	government	officials,	 health	
workers	and	officers	of	 local	NGOs,	and	holding	 focused	group	
discussions	 with	 the	 community	 members	 at	 various	 health	
facilities.	 Interviews	with	 the	 government	officials	was	done	 in	
groups	whereas	individual	 interviews	were	held	with	officers	of	
the	local	NGOs	[38].	We	also	carried	out	both	the	focused	group	
discussions	 and	 individual	 interviews	 with	 the	 health	 workers.	
Stakeholder	consultations	was	done	in	focused	groups.	We	also	
carried	out	physical	observation	of	the	health	facilities.	Each	of	
the	 analyses	 took	 into	 consideration	 the	 extent	 to	 which	 the	
following	human	rights	principles	were	applied	 in	policymaking	
and	 programming;	 (i)	 non-discrimination;	 (ii)	 availability;	 (iii)	
accessibility;	(iv)	acceptability;	(v)	quality	of	health	services;	(vi)	
informed	 decision	 making	 about	 own	 health;	 (vii)	 privacy	 and	
confidentiality;	 (viii)	 participation	 in	 health	 policy	 and	 service	
decision	making;	and	(ix)	transparency	and	accountability	[39,40].	
The	analytical	 framework	was	based	on	a	 case	 study	approach	
employing	the	use	of	structured	questionnaires	used	to	conduct	
interviews	 and	 focused	 group	 discussions	 in	 Cherang’any.	 Part	
of	the	data	collected	was	analyzed	using	the	Statistical	Package	
for	 Social	 Sciences	 (IBM	 SPSS	 Statistics)	 20	 for	 Windows.	 The	
SPSS	enabled	the	generation	of	quantitative	data	in	the	form	of	
percentages.	 The	other	part	of	 the	data	was	 collected	 through	
tape	 recordings	 of	 the	 interviews,	 note	 taking	 and	 through	
feedback	 provided	 by	 the	 interviewees	 who	 answered	 the	
questionnaires	given.	The	study	also	combined	the	use	of	random	
and	purposive	sampling	methods	of	data	collection.	Random	for	
stakeholder	 consultations	with	 the	 communities	 and	purposive	
in	 selecting	 the	 health	 facilities	 to	 conduct	 the	 interviews.	We	




Application of human rights principles through law and policy: 







In	 the	 same	 article	 it	 provides	 for	 the	 determinants	 of	 health,	
including	 the	 right	 to	 accessible	 and	 adequate	 housing,	
reasonable	 standards	 of	 sanitation	 and	 adequate,	 acceptable	
food.	 It	 also	 provides	 for	 the	 right	 to	 clean	 and	 safe	 water	 in	
adequate	quantities,	to	social	security	and	to	education	[41].	






groups	within	 society	 including	women,	 older	members	 of	 the	
society,	persons	with	disabilities,	children,	youth,	members	of	the	
minority	or	marginalised	communities	and	members	of	particular	
ethnic,	 religion	 or	 cultural	 communities’.	 The	 constitution	 bars	
direct	or	indirect	discrimination	against	any	person	on	any	ground	












In	 applying	 the	 economic	 and	 social	 rights	 under	 Article	 43,	 if	
the	 government	 claims	 that	 it	 does	 not	 have	 the	 resources	 to	
implement	 the	 right,	 it	 is	 the	 responsibility	 of	 the	 government	
to	 show	 that	 the	 resources	 are	 not	 available.	 In	 allocating	 the	
resources,	 the	 government	 is	 to	 give	 priority	 to	 ensuring	 the	
widest	possible	enjoyment	of	the	right	or	freedom	having	regard	
to	 the	 prevailing	 circumstances,	 including	 the	 vulnerability	





b. Kenya Health Policy 2012-2030: Kenya	has	 in	place	a	health	
policy.	This	policy	is	developed	around	the	following	5	objectives;
1.	To	eliminate	communicable	diseases;	






at	 programme	 level;	 strategy	 one	 -	 to	 ensure	 quality	 and	 safe	
services,	and	strategy	two-to	ensure	physical	and	financial	access.	





Health	 leadership,	 Health	 products	 and	 technologies,	 Health	
information,	 Health	 workforce,	 Service,	 Delivery	 systems;	 and	
Health	infrastructure.	
Furthermore,	 these	 orientations	 are	 based	 on	 6	 human	 rights	
principles.	 These	 principles	 are;	 (a)	 participation;	 (b)	 people	
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principles	 in	 health	 policymaking	 and	 programming	 (Table 1).	
Whether	these	principles	have	been	introduced	in	Chereng’any,	
we	 were	 able	 to	 assess	 through	 the	 various	 programmes	
implemented	 in	 the	 sub	 county	 as	 discussed	 in	 the	 next	 sub	
section	[46-48].
Application of human rights principles through programmes: 
The German-Kenyan health sector programme:	At	the	national	
level,	 this	 programme	 (hereinafter	 referred	 to	 as	 the	 “GK	
Programme”)	 laid	 the	 foundation	 for	 introducing	 human	 rights	
principles	 in	 health	 policymaking	 and	 programming.	 It	 led	 to	




areas	 concern;	 (1)	 provision	 of	 policy	 advisory	 services	 so	 that	
the	principles	of	human	rights	would	be	 incorporated	 in	health	
policymaking	 and	 programming;	 we	 found	 that	 this	 area	 had	
been	 taken	 up	 by	 NAYA	 (see	 (d)	 below).	 (2)	 Health	 financing;	
we	 found	 that	 the	 sub	 county	 dealt	with	 this	 area	 directly.	 (3)	
Family	 planning	 and	 reproductive	 health;	 we	 found	 that	 the	
implementation	 of	 this	 area	 had	 been	 taken	 up	 by	 AMPATH,	
CANA	and	NAYA	(see	(b),	(c)	and	(d)	below)	and	(4)	reduction	of	
gender	 based	 violence	 and	 human	 rights	 violations;	 we	 found	




Through	 the	 GK	 Programme,	 the	 interviews	 revealed	 that	 the	
county	 government	 authorized	 the	 setting	 up	 of	 community	
health	units	 to	 further	one	or	more	of	 the	 four	key	areas.	This	
we	corroborated	from	the	MoUs.	These	community	health	units	
sometimes	 collaborate	 for	 example	 with	 AMPATH	 to	 provide	
support	 in	 form	of	 access	 to	 information	and	 rights	 awareness	
to	 enable	 the	 community	 in	 Cherang’any	 to	 participate	 in	
policymaking	 processes.	 In	 furtherance	 of	 the	 objective	 of	 the	
GK	 Programme	 at	 Cherengany,	 AMPATH	 promotes	 advocacy	
forums	 on	 reproductive	 health	 issues,	 including	 gender	 based	
violence	whereas	KELIN,	though	not	having	permanent	offices	at	
Cherang’any,	 promotes	 advocacy	 for	 the	 rights	 of	marginalised	
groups.	A	community	health	unit	was	also	established	to	collect	
data	 and	 information	 from	 Cherang’any,	 to	 then	 participate	
in	 provision	 of	 policy	 advisory	 services,	 to	 provide	 access	 and	
availability	of	family	planning	and	reproductive	health	as	well	as	
to	reduce	gender	based	violence	[50].	
a. Trans-Nzoia community health unit






level.	 We	 visited	 this	 health	 unit	 and	 were	 shown	 its	 policy	
paper	which	we	 examined	 to	 find	 that	 its	main	 objective	 is	 to	








CHWs	activities	 has	 seen	 increased	number	 of	women	 seeking	







interventions	 in	 the	 community,	we	 found	 that	30	 tuberculosis	
drugs	and	20	antiretroviral	therapy	defaulters	were	identified	and	
are	currently	on	medication	and	being	cared	for.
b. Academic Model Providing Access to Healthcare Programme 
- AMPATH
In	 2005,	 AMPATH	 established	 its	 offices	 in	 Trans-Nzoia	 county	
headed	 by	 a	 county	 coordinator.	 Its	 Cherang’any	 branch	 is	
headed	 by	 a	 sub-coordinator	 in	 charge	 of	 operations	 and	
programs	 in	 the	 constituency.	 This	 NGO	 focuses	 on	 persons	
living	with	HIV/AIDS	(PLHIV)	due	to	the	high	HIV	prevalence	rates	








The HIV/AIDS program:	 During	 our	 field	 work	 we	 found	 that	
AMPATH	has	 22	 anti-retroviral	 drugs	 providing	 sites	within	 the	
county	 including	 Chereng’any.	 AMPATH	 stocks	 these	 sites	 with	
HIV/AIDS	drugs	available	to	the	patients	for	free.
The Prevention of Mother to Child Transmission program 
(PMTCT):	 We	 read	 reports	 revealing	 that	 AMPATH	 carries	 out	
awareness	 programs	 in	 Cherang’any	 and	 trains	 mothers	 on	




orphans	 and	 vulnerable	 children	 in	 Cherang’any	 in	 order	 to	
ensure	that	they	get	an	education	and	have	a	decent	childhood.	
The	 reports	 indicated	 that	 the	 program	 provides	 free	 medical	
care	to	these	children.
The	Family	Preservative	Initiative.	During	the	interview,	the	staff	
member	 indicated	 that	 this	 “is	 an	 economic	 empowerment	
program	 in	Cherang’any	that	 focuses	on	boosting	the	health	of	
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AMPATH	 monthly	 reports	 showed	 that	 it	 serves	 over	 20,000	
patients	 in	 Chereng'any.	 It	 carries	 out	 continuous	 training	 and	
empowering	health	programs	that	are	meant	to	improve	health	
care	 in	 the	 public	 health	 facilities.	 The	 interview	 revealed	 that	
AMPATH	 works	 closely	 with	 the	 county	 government	 of	 Trans-
Nzoia	 and	 Cherang’any	 sub-county	 to	 provide	 health	 services.	
However,	in	terms	of	health	policymaking	at	county	and	national	
level	AMPATH	does	not	take	part	[52].	














challenges	 they	 face	 and	 how	 to	 overcome	 these	 challenges	
the	interview	revealed.	Reports	prepared	by	CANA	showed	that	
it	has	aided	sex	workers	 in	accessing	medical	services	 in	health	
facilities.	With	 respect	 to	MSMs,	 CANA	 though	 aware	 of	 their	
existence	finds	it	difficult	to	reach	out	to	them.	This	is	due	to	the	
secrecy	with	which	MSMs	 operate	 based	 on	 their	 fear	 against	
becoming	victims	of	violence	and	discrimination	according	to	the	




d. The Network for Adolescent and Youth in Africa - NAYA
Reviewing	the	constitution	of	NAYA	showed	that	this	 is	a	youth	
led	 NGO	 working	 towards	 promoting	 adolescent	 and	 youth	
sexual	 reproductive	 health	 in	 Kenya.	 It	 has	 its	 main	 office	 in	
Nairobi	but	carries	out	media	advocacy	on	 reproductive	health	
rights	 throughout	 Kenya	 including	 Trans-Nzoia.	 During	 the	
day	 that	we	 spent	 at	 the	NAYA	 office,	we	 observed	 that	 NAYA	
advocates	 for	 the	 implementation	 of	 policies	 and	 legislation	
on	 adolescent	 and	 youth	 sexual	 reproductive	 health	 by	
disseminating	 information	 on	 issues	 concerning	 the	 right	 to	
health,	 and	 promoting	 adolescent	 and	 youth	 rights	 at	 national	
and	community	level.	We	discerned	from	the	constitution	shown	
during	 the	 interview	 that	 in	 Chereng’any,	 NAYA	 has	 worked	 in	
the	pursuance	of	the	third	area	of	the	GK	Programme	to	develop	
the	 Adolescent	 Reproductive	 Health	 and	 Development	 Policy;	
it	 has	 designed	 advocacy	 programmes;	 trained	 health	 workers	




legal	 awareness	of	health	 rights.	According	 to	 the	NAYA	officer	




We	 identified	 from	 its	 evaluation	 reports	 (sections	 reproduced	
in	quotation	marks)	that	NAYA	has	intervened	at	the	community	
level	by	implementing	the	following	various	programmes	in	order	
to	promote	access	 to	 sexual	 and	 reproductive	health	 rights	 for	
adolescents	and	the	youth.	
Policy advocacy:	 Through	 this	 programme,	 “NAYA	 sensitises,	
mobilises	 the	 community	 in	 order	 to	 prepare	 them	 to	 be	 able	
to	 participate	 during	 stakeholder	 consultations	 made	 by	 the	
government	 when	 collecting	 public	 opinion	 on	 policymaking.	
To	 achieve	 this,	 NAYA	 works	 jointly	 with	 other	 networks	 and	
coalitions	 within	 and	 outside	 government	 to	 reach	 out	 to	
the	 community	 of	 Cherang’any	 which	 has	 a	 population	 of	
226,306	 inhabitants.	Under	 this	 programme,	NAYA	has	 actively	








and	 drama	 to	 sensitise	 the	 community	 on	 these	 rights.	 This	
approach	 is	effective	 in	the	sense	that	 it	allows	the	community	
to	 actively	 participate	 in	 the	 theatre	 plays	 and	 drama	 thereby	
transforming	them	from	passive	spectators	to	active	learners”.	
Media-Advocacy.	Under	this	programme	NAYA	having	recognised	
the	 role	 and	 importance	 of	 media	 in	 promoting	 sexual	 and	
reproductive	 health	 rights	 works	 together	 with	 media	 houses	
“by	providing	 them	with	useful	 information	on	 these	 rights	 for	
dissemination.	 The	 aim	under	 this	 programme	 is	 to	 use	media	
houses	 to	air	debates	on	 sexual	and	 reproductive	health	 rights	
and	 inform	the	 listeners	of	organisations	working	 in	support	of	
these	 rights”.	 Throughout	 the	 country,	 it	 was	 reported	 by	 the	
NAYA	officer	 in	 charge	 of	 operations	 in	 Cherang’any	 that	NAYA	
has	 been	 able	 to	 reach	 over	 five	 million	 people	 every	 year	








During	 the	 interview	 with	 the	 Executive	 Director	 of	 KELIN,	 he	
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revealed	 that	 the	NGO	 “is	 engaged	 in	 various	 programs	 aimed	
at	 sensitizing	 communities	 to	 respect,	 protect	 and	 promote	
health	 rights	 of	 Persons	 Living	 with	 HIV	 (PLHIV)	 in	 various	
counties	 including	 Cherang’any	 so	 that	 these	 communities	 can	




community	 members	 interested	 in	 advancing	 and	 protecting	
health	rights	of	PLHIV.	A	review	of	KELIN’s	project	report	showed	






Causal analysis: The problem of inadequate skills: Group	based	
interviews	with	the	Trans-Nzoia	County	Chief	Officer	for	Health,	





by	 the	 government	 under	 which	 the	 Nzoia	 Community	 Health	
Unit	was	established.	The	community	strategy	training	manual,	
they	said	at	the	interview,	is	shallow	on	matters	of	HIV/AIDS.	Our	
review	 of	 the	 training	manual	 showed	 that	 provisions	 on	 HIV/
AIDS	were	very	sketchy	and	brief.	During	the	interview,	we	were	
told	 that	“this	 curriculum	has	 led	 to	production	of	 ill	equipped	
CHWs	who	are	not	able	to	provide	palliative	care	to	ailing	persons	
living	with	HIV	(PLHIV)”.	That	“with	the	growing	cases	of	HIV/AIDS	





The problem of inadequate health financing and infrastructure: 
During	 the	 interview	 with	 the	 Head	 of	 Research	 and	 Medical	
Coordination	at	the	Ministry	of	Health,	he	stated	that	the	second	
area	under	the	GK	Programme	has	been	frustrated	“as	a	result	
of	 inadequate	 health	 financing	 at	 the	 county	 level	 and	 more	
specifically	 towards	 Chereng'any".	 We	 examined	 the	 budget	
report	shown	to	us	with	respect	to	the	sub-county	to	verify	that	
there	 was	 no	 adequate	 budget	 set	 aside	 for	 its	 health	 sector.	
Consequently,	 the	 national	 government,	 it	 was	 said	 at	 the	
interview	“is	ill	equipped	to	support	various	hospitals	within	the	
community	with	 the	 required	 basic	 items	 to	 facilitate	 effective	
delivery	 of	 basic	 health	 care	 services	 to	 the	 community	 at	 the	
house	 hold	 level”.	 The	 government	 is	 not	 able	 to	 provide	 the	
required	 basic	 care.	 For	 example,	 “the	 government	 is	 also	 not	
able	 to	 give	 staff	 uniforms,	 and	 identification	 badges	 to	 CHWs	
for	use	during	 their	work	 in	 the	community”.	Further,	a	 review	
of	 documents	 prepared	 by	 the	 Head	 of	 Research	 and	Medical	




pressure	 on	 facilities	 and	 health	 personnel.	We	were	 told	 that	
this	 has	 led	 to	 “frustration	 among	 residents	 and	 exhaustion	of	
health	personnel”.	 “Referral	 costs	 for	AMREF	Maanisha	 funded	
programmes	in	Cherang’any	have	gone	up	since	clients	are	forced	




bulk	 of	 healthcare	 service	 providers.	 Furthermore,	 in	 Chepsiro	
Health	Clinic	we	saw	that	one	health	worker	served	a	population	




county	government’s	office	 for	distribution	 to	 the	sub	counties	
and	we	were	 informed	by	a	health	worker	 that	 as	 a	 result	 the	




County	 Director	 of	 Health,	 he	 informed	 us	 “that	 shortages	 in	
medical	supplies	were	also	due	to	a	lack	of	understanding	of	the	
new	system	of	devolved	governance	 that	had	been	 introduced	
by	 Kenya's	 2010	 Constitution	 which	 mandated	 the	 transfer	 of	
functions	 from	 the	 national	 to	 the	 county	 government	 so	 that	









our	field	 research	we	 found	that	at	 the	various	health	 facilities	
the	medicines	were	stored	in	poor	storage	facilities,	the	medical	
equipments	 were	 equally	 stored	 in	 poor	 storage	 facilities	 and	
were	 at	 times	 outdated.	 Medicines	 at	 times	 expired	 due	 to	 a	
lack	of	electricity	or	fuel	to	keep	the	refrigerators	working	hence	
alternative	 methods	 of	 storage	 were	 being	 used	 such	 as	 use	
of	 water	 bottles	 donated	 by	 UNICEF	 or	 cold	 water	 boxes	 that	
somehow	would	keep	the	drugs	at	a	suitable	temperature.
Furthermore,	 we	 also	 measured	 that	 the	 nearest	 hospital	 in	
Chereng’any	 was	 about	 10-20	 kilometres	 away	 from	 the	main	
community	 residences	and	 the	 road	 towards	 the	hospital	 from	
the	 residence	 areas	was	not	 tarmacked,	 it	was	hilly,	 steep	and	
difficult	to	 journey	on	except	with	a	four	wheel	drive	vehicle,	a	
luxury	not	spotted	in	Chereng’any.	However,	we	saw	that	10	old	
and	 broken	 down	 ambulances	 support	 the	 entire	 Chereng’any	
and	 “are	 normally	 unavailable	 for	 use	 due	 to	 lack	 of	 fuel	 and	
lack	 of	 funds	 to	 purchase	 the	 fuel”.	 As	 alternatives,	 we	 saw	
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The problem of marginalization in Cherang’any: We	found	the	
Sengwer	as	 the	marginalized	community	 in	Cherang’any	during	
our	 road	 trip	 to	Cherang’any	when	making	physical	 inspection.	
We	saw	that	the	Sengwer	community	live	in	the	hilly	mountainous	
area	of	Cherang’any	where	 the	 terrain	 is	 rough	and	difficult	 to	
access	because	of	the	poor	road	networks.	The	closest	hospital	
to	 the	 Sengwer	 community	we	measured	 to	 be	 approximately	
15-20	kilometres	away	accessible	only	on	foot.	This	community	
is	made	up	of	approximately	3000	members.	We	observed	that	
the	 community	 does	 not	 have	 any	 ambulances	 to	 cater	 for	
emergencies	 cases.	 However,	 we	 saw	 that	 a	 bicycle	 had	 been	
donated	to	the	community	to	help	transport	the	sick,	however,	
the	 “bicycle	 proves	 futile	 in	 consideration	 of	 the	 distance	 to	
the	nearest	hospital	and	the	fact	that	the	cyclist	may	tire	along	
the	way”.	 This	was	mentioned	 to	 us	 during	 the	 focused	 group	
discussions.	 Their	marginalization,	 we	were	 told,	 is	 as	 a	 result	
of	the	following	causes	which	were	specified	during	the	focused	
group	discussions.
Lack of Identification Cards (ID):	 A	 majority	 of	 the	 Sengwer	
community	 do	 not	 have	 Kenyan	 identification	 cards.	We	 asked	
during	the	discussions	for	those	with	IDs	to	raise	their	hands.	No	











due	 to	 the	 lack	 of	 education,	 the	 Sengwer	 community	 have	




Property ownership:	 The	 Sengwer	 community	 live	 on	 the	
hills	 of	Cherang’any	and	 said	 that	 they	 “have	no	title	deeds	or	
documentation	 to	 show	 ownership	 of	 the	 land	 on	 which	 they	
have	lived	for	years”.	They	said	at	the	interview	that	this	“makes	
them	live	in	fear	of	eventual	or	forced	eviction”.
Lack of water and water resources:	We	saw	the	community	did	
not	have	any	access	to	water	be	it	piped	or	otherwise.	This	made	
the	 community	prone	 to	water-borne	diseases	according	 to	an	
interview	with	a	nurse.	In	another	interview	with	the	Sub	County	
Director	of	Health	we	were	told	that	“international	donors	have	
attempted	 to	 provide	 piped	 water	 to	 the	 community	 but	 the	
project	remains	stagnant	to	date”.
Poverty:	 We	 found	 the	 Sengwer	 community	 to	 be	 poor	 and	
largely	 dependent	 on	 subsistence	 farming	 to	 meet	 their	 daily	





hospital.	 The	 terrain	 to	 the	 hospital,	 is	 rocky,	 hilly	 and	 only	
accessible	through	a	rough	road	that	becomes	impassable	during	
the	 rainy	 season.	 The	 Sengwer	 are	 unable	 to	 access	 medical	
services	offered	at	the	hospital	leading	to	the	assumption	by	the	
majority	 of	 health	 care	 givers	 that	 their	 cultural	 practices	 and	
beliefs	do	not	support	modern	medicine.	This	was	mentioned	to	
us	 in	a	number	of	 interviews	with	 the	health	workers.	We	saw	
that	the	Sengwer	rely	on	traditional	healers	in	order	to	mitigate	
the	increasing	incidences	of	diseases	among	them.
We	 observed	 that	 the	 nearest	 hospital	 to	 the	 Sengwer	 in	 an	
effort	to	make	health	services	more	accessible	and	available	to	
them	has	engaged	community	health	workers	(CHW)	who	work	
in	 partnership	 with	 one	 nurse	 in	 order	 to	 address	 the	 rising	
health	concerns	of	the	Sengwer.	According	to	the	Sengwer,	‘this	
approach	has	 to	 some	extent	 addressed	 the	 issue	of	 access	 to	
health	services	for	them”	they	said	during	the	discussions.	
Further,	we	gathered	during	 the	discussions	 that	 as	 a	 result	 of	
their	unemployment	and	high	poverty	level	status,	the	Sengwer	
have	 not	 been	 able	 to	 access	 all	 the	 available	 services	 at	 the	
hospital	in	Chereng’any.	This	is	because,	not	all	the	health	services	
offered	 at	 the	 facility	 are	 free	of	 charge.	We	 saw	 that	most	 of	










The	 Sengwer	 informed	 us	 that	 they	 acknowledge	 that	 while	
the	 system	 is	 commendable	 it	 cannot	 address	 all	 their	 health	
concerns.
We	saw	that	a	clinic	 is	being	constructed	within	 the	Sengwer’s	
market	 place.	 We	 were	 told	 that	 the	 clinic	 has	 been	 under	
construction	since	2007	but	due	to	insufficient	funds,	the	process	
has	 been	 slow.	 Following	 the	 adoption	 of	 a	 devolved	 system	
of	 governance	 in	 2010	 by	 the	 Republic	 of	 Kenya,	 the	 Sengwer	








form	 of	 governance	 that	 the	 country	 has	 adopted	 following	




Vol. 1 No. 1: 1
Integrative Journal of Global Health 
the	 promulgation	 of	 the	 2010	 constitution	 “has	 caused	 legal	





We	 were	 also	 informed	 that	 the	 community	 members	 in	
Cherang’any	 do	 not	 individually	 participate	 in	 the	 making	 of	
health	policy	or	towards	the	implementation	of	health	programs.	
We	 noted	 that	 Chereng’any	 had	 not	 yet	 implemented	 laws	
relating	 to	 public	 participation	 and	 that	 the	 health	 policy	 that	
existed	was	entirely	replicated	from	the	national	policy	that	was	
prepared	 without	 consultations	 at	 grassroots	 levels.	 However,	
the	health	centres,	dispensaries	and	hospital	in	Chereng’any	“are	
the	medium	through	which	the	county	and	national	government	
become	 aware	 of	 their	 healthcare	 challenges	 and	 concerns”.	
Through	 these	 mediums	 “we	 have	 the	 responsibility	 towards	
informing	our	patients	of	their	right	to	privacy	and	confidentiality	


















With	 respect	 to	 the	 extent	 of	 awareness	 by	 the	 community	
members	of	human	rights	principles	in	health	policymaking	and	
programming	the	following	findings	were	made.
Extent of awareness of the human rights principles: 
a. The human right principle of non-discrimination
We	asked	the	respondents	to	indicate	who	in	their	opinion	was	
responsible	 for	 ensuring	 that	 there	 was	 no	 discrimination	 in	




members	while	 28%	 said	 it	was	 the	 responsibility	 of	 everyone	
to	 ensure	 that	 there	was	 no	 discrimination	 in	 the	 provision	 of	
healthcare.
b. The human right principle of participation





revealed	 that	 the	 Sengwer	 did	 not	 regularly	 participate	 in	
identifying	 their	 health	 needs.	 86%	 of	 the	 respondents	 from	
Kapsara	 Health	 Centre	 affirmed	 that	 they	 participated	 in	
identifying	their	health	needs.
On	whether	community	health	meetings	are	held	during	the	best	
time	of	 the	day	with	 all	 residents	 being	put	 into	 consideration	




Respondents	 were	 asked	 to	 indicate	 whether	 the	 sub-county	
encouraged	 them	 to	 take	 part	 in	 health	 programmes,	 79%	 of	
the	 respondents	 agreed,	 20%	disagreed,	 and	1%	did	not	 know	
whether	the	sub	county	encouraged	them	to	participate	in	health	
programs.	43%	of	 the	respondents	agreed,	35%	disagreed,	and	
10%	were	not	 sure	 in	 getting	 involved	and	 interested	 in	 taking	
part	in	health	programmes.	
79%	of	 the	 respondents	 agreed	 that	 county	 leaders	 supported	
and	 encouraged	 them	 to	 participate	 in	 health	 programmes,	
20%	 disagreed	 and	 1%	 did	 not	 know	 whether	 county	 leaders	
encouraged	them	to	participate	in	health	programs.
c. The human right principle of transparency and accountability
We	asked	the	respondents	to	indicate	whether	they	were	aware	
of	 the	concept	of	 the	right	 to	health,	60%	answered	yes	whilst	
37%	answered	no	and	only	2%	did	not	know.	On	being	asked	to	




On	 being	 questioned	 as	 to	 whether	 every	 community	
member	 had	 a	 chance	 to	 voice	 his	 or	 her	 health	 needs,	 12%	
of	 the	 respondents	 strongly	 agreed,	 62%	 agreed,	 16%	 strongly	
disagreed,	5.6%	disagreed,	2%	did	not	 know	and	1%	 remained	






the	 contributions	 and	 suggestions	 on	 healthcare	 improvement	
made	 and	 suggested	 by	 them	 are	 listened	 to	 and	 acted	 upon.	




We	 asked	 the	 respondents	 to	 indicate	 whether	 county/
community/village	 leaders	were	always	available	and	willing	 to	
take	action	on	their	health	demands.	The	findings	revealed	that	
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52%	of	the	respondents	felt	that	their	complaints	were	forwarded	
to	the	government	by	health	workers;	40%	felt	that	the	county	
health	 officer	 was	 responsible;	 6%	 felt	 that	 the	 responsibility	
lay	with	 the	 community	 leaders	while	 2%	 has	 no	 answer.	 54%	
of	 the	 respondents	were	 aware	 of	 the	 persons	 responsible	 for	
forwarding	their	complaints	to	the	government	whereas	43%	did	
not	know	the	persons	responsible	and	3%	remained	unsure.




on	 their	 own	 health.	 11%	 affirmed	 this	 question,	 50%	 of	 the	
respondents	reported	that	it	was	the	health	workers	who	made	
the	 decision,	 3%	 stated	 that	 they	were	 not	 sure	whereas	 33%	
reported	that	it	was	a	joint	decision	made	with	a	health	worker.
e. The human right principles of AAAQ
61%	 of	 the	 respondents	 believed	 that	 there	 were	 healthcare	
needs	and	services	within	Cherang’any	that	were	not	available,	
accessible,	 acceptable	 and	 of	 quality,	 38%	 of	 the	 respondents	
believed	otherwise	and	1%	were	not	sure.	
On	the	health	problems	that	need	to	be	addressed	urgently,	the	
respondents	 stated;	 malaria,	 tuberculosis,	 HIV/AIDS,	 cervical	
cancer,	 diarrhoea	diseases	 in	 children,	 complications	of	 female	
genital	 mutilation	 (FGM)	 during	 delivery	 and	 pneumonia	 in	
children.
On	 healthcare	 service	 challenges	 that	 need	 to	 be	 addressed,	
the	 respondents	 cited;	 financial	 constraints	 within	 the	 health	
facilities,	 infrastructural	 problems	 such	 as	 lack	 of	 medical	
equipments,	 bureaucracy	 and	 lack	 of	 specialised	 medical	 care	
due	to	insufficient	number	of	medical	personnel.
60%	of	the	respondents	reported	in	having	experienced	difficulties	
in	 accessing	 health	 services,	 and	 40%	 stated	 that	 they	 were	
not	 sure.	 7%	 of	 the	 respondents	 indicated	 having	 complained	
to	 community	 leaders	 and	 health	 workers	 about	 experiencing	
difficulties,	13%	stated	 that	 they	made	no	complaints	and	80%	
provided	 no	 answer.	 13%	 stated	 that	 the	 complaints	made	 by	
them	had	 been	 ignored	 and	 87%	of	 the	 respondents	 provided	
no	answer.
Obstacles	 to	 accessing	 healthcare	 services	 were	 identified	 as	
financial	where	healthcare	was	not	provided	 for	 free	and	poor	
infrastructure;	primarily	poor	road	network.
f. The human right principle of privacy and confidentiality 
12%	 of	 the	 respondents	 indicated	 that	 they	 feared	 making	





reported	 that	 the	 subject	of	 the	complaint	was	 sometimes	 the	










providing	 quality	 healthcare.	 This	 information	 was	 verified	 by	
reviewing	the	minutes	shown	of	meetings	held	within	the	county	
concerning	the	health	budget.	The	budget	allocated	to	the	health	
sector	 for	 Trans-Nzoia	 county	 we	 saw	 was	 KSHS	 742,288,300	
(approximately	USD	8,247,648).	This	amount	we	saw	was	divided	
between	 the	 5	 sub-counties	 under	 the	 administration	 of	 the	
county.	 These	 sub-counties	 are	 Chereng’any,	 Kwanza,	 Saboti,	
Endebess	 and	 Kiminini.	 The	 total	 amount	 however,	 we	 were	
told	 is	distributed	to	the	county	by	the	national	government	 in	
instalments	 thereby	 impeding	 the	 development	 of	 long	 term	
plans	 by	 the	 county.	 We	 found	 this	 information	 corroborated	
by	 the	Head	of	Research	and	Medical	Coordination	Unit	at	 the	
Ministry	of	Health.	The	county	 in	 turn	distributes	 the	allocated	
funds	to	its	sub-counties	in	instalments	as	well.	This	information	
was	 revealed	by	 the	Sub	County	Director	of	Health.	Our	group	




(KPLC)	not	 to	disrupt	electricity	 transmission	 in	health	 centres.	
We	 were	 not	 shown	 this	 agreement.	 It	 was	 only	 mentioned	
during	the	interviews.	
Sitatunga	 Dispensary	 in	 Cherang’any	 received	 at	 least	 100	
patients	 per	 day,	 but	 faced	 the	 following	 challenges;	 (1)	 drugs	
shortages.	 The	 dispensary	 had	 empty	 fridges	 with	 no	 drugs	
to	 give	 its	 patients.	As	 a	 result,	 it	 had	 to	had	 to	 refer	 them	 to	
other	health	 facilities	 located	several	 kilometres	away;	 (2)	 staff	
shortages.	The	dispensary	has	only	8	staff	members.	Two	nurses,	
one	clinical	officer	and	the	rest	are	support	staff;	and	(3)	lack	of	
proper	 infrastructure.	 The	 dispensary	 is	 sometimes	 forced	 to	
handle	medical	 issues	beyond	 its	scope.	We	had	the	chance	to	
witness	these	facts	firsthand.	
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number	at	the	facility;	(b)	poor	road	network.	We	had	difficulty	
accessing	 the	 facility	due	 to	 the	poor	 state	of	 roads.	 The	main	
road	from	Cherang’any	Health	Centre	is	in	a	state	of	disrepair,	the	
tarmac	is	no	longer	there	and	as	has	become	almost	impassable,	
making	 a	 distance	 that	 could	 be	 covered	within	 30	minutes	 to	
take	over	1	hour	30	minutes	by	car.	From	the	main	road,	there	
is	 a	murram	 road	 that	becomes	 impossible	 to	use	during	 rainy	
seasons.	We	observed	that	 in	the	area	where	a	majority	of	the	
population	are	poor	peasant	farmers,	they	covered	this	distance	











drugs.	 At	 the	 time	 of	 the	 interview,	 the	 centre	 had	 no	 drugs	
available.	This	shortage	had	been	in	consistent	for	the	past	two	
months	it	was	revealed	during	the	interviews.
Table 2 captures	 the	 findings	 following	 our	 interview	with	 the	
Trans	 -	Nzoia	County	Executive.	 The	County	Executive	 revealed	
that	the	whole	county	and	not	just	Chereng’any	sub-county	was	
facing	challenges	in	four	critical	areas	that	have	gone	unaddressed	




us	 to	 reports	 prepared	 by	 his	 office;	 a	 breakdown	 of	 which	 is	
shown	in	Table 4	below	of	the	distribution	of	health	infrastructure	
across	 the	 entire	 county	 highlighting	 the	 gaps	 in	 infrastructure	





to	 consulting	 the	 communities	 in	 order	 to	 develop	 a	 socially	
inclusive	and	participatory	health	policy,	the	staff	at	the	office	of	
the	Trans	-	Nzoia	County	Executive	in	separate	interviews	referred	
us	 to	 documentation	 showing	 the	 level	 of	 performance	by	 the	
county	government	in	meeting	its	targets	towards	introducing	a	
participatory	approach	to	health	policymaking.	We	list	the	results	
in	the	Tables 5 and 6	below.
In	 improving	 transparency	 and	 accountability,	 we	 were	 shown	
a	 monitoring	 and	 evaluation	 framework	 that	 the	 the	 county	
government	 has	 developed	 to	 be	 utilised	 by	 Chereng’any	 and	
other	sub	counties.
Discussion 
The	 objective	 of	 this	 study	 was	 to	 examine	 the	 application	 of	
human	rights	principles	in	health	policy	making	and	programming	
for	 Chereng’any	 sub-county.	 The	 Kenyan	 government	 has	
committed	 to	 provide	 every	 citizen	with	 the	highest	 attainable	
standard	 of	 health,	 which	 includes	 the	 right	 to	 healthcare	
services	including	reproductive	healthcare.	This	commitment	was	
to	be	 realised	 through	 the	adoption	of	human	rights	principles	
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Health	Sector	Strategic	and	Investment	Plan	(KHSSPI)	in	order	to	




Hence,	 in	 order	 to	 test	 how	 these	 principles,	 including	 the	
principles	of	transparency	and	accountability,	informed	decision	
making	 about	 own	 health	 and	 non	 discrimination	 are	 applied	
in	 health	 policymaking	 at	 Cherang'any	 sub-county	 level,	 we	












































Dispensaries Health	Centres Medical	Clinics Nursing	Homes
Government 36 11 1 0 4
Faith	based 8 0 0 0 1
NGOs 0 0 1 0 0
Private 0 0 26 3 0
Table 3	Key	Health	Infrastructure	Throughout	Trans-Nzoia	County.
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programmes	where	free	medicines	were	provided,	programmes	
related	sexual	reproductive	rights	and	protection	against	bender	
based	 violence.	We	 identified	 several	 health	 programmes	 that	
had	 been	 implemented	 in	 Cherang’any	 that	 advanced	 and	
promoted	the	right	to	health.	We	also	interviewed	government	
officials,	health	workers	and	community	members	of	Cherang’any	
to	 gather	 their	 views	 and	 experiences	 in	 understanding	 how	
human	rights	priniciples	were	applied	in	health	policymaking	and	
programming.	Health	workers	during	these	interviews	expressed	
concern	at	 the	 inadequacy	of	 the	current	healthcare	system	as	
a	 result	 of	 lack	of	 finances,	which	 to	 them	proved	detrimental	
towards	the	government’s	obligation	to	provide	its	citizens	with	
the	 right	 to	 health	 which	 was	 available	 and	 accessible.	 This	
was	 seen	 from	 the	 shortages	 of	 health	 workers	 and	 essential	
medicines.	
The	government	has	put	in	measures	to	ensure	that	the	human	





Hospitals 4 0.5 9 5
Primary	Care	Facilities 48 0.5 95 42
Community	Units	 138 1 190 52
Full	equipment	availability	for
Maternity - - - -
MCH	/	FP	unit 52 No	data -
Theatre 1 No	data 9 7
CSSD 1 No	data 15 13
Laboratory 1 No	data 52 51
Imaging 1 No	data 9 8
Outpatients 52 No	data 52 0
Pharmacy 52 No	data 52 0
Eye	unit 1 No	data 9 8
ENT	Unit 1 No	data 9 8
Dental	Unit 1 No	data 9 8
Minor	theatre 13 No	data 15 2
Wards 13 No	data 15 2
Physiotherapy	unit 2 No	data 9 7
Mortuary 2 No	data 10 8
Transport No	data
Ambulances 6 No	data 16 10
Support	/	utility	vehicles 5 No	data 25 20
Bicycles 401 No	data 4750 4349
Motor	cycles 79 No	data 205 126
Table 4	Distribution	of	Health	Infrastructure	Across	Trans-Nzoia	County.




Quarterly	stakeholder	meetings	held	in	2013 0 12 0
Annual	Operational	Plan	available	for	2013 54 55 98.1
Annual	stakeholders	meeting	held	for	past	year	2013 0 3 0
Facility	committee	meetings	held	in	2013 216 216 100
Sub	County	Health	management	team	meetings	for	2013 No	data No	data -
Table 5 Targets	to	Enable	Participation	of	Stakeholders	in	Health	Policymaking	and	Programming.
Intervention 2013 total 2013 targets Performance %
Outreaches	carried	out	 650 1,296 50.2




Health	service	charter	is	available,	and	is	displayed	 23 54 42.6
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rights	 principles	 are	 protected	 by	 law	 and	 policy	 on	 one	 hand	
and	 applied	 through	 health	 programmes	 on	 the	 other.	 The	
programmes	have	come	a	long	way	in	ensuring	access	to	medical	
services	 and	 availability	 of	 drugs,	 and	 creating	 awareness	 so	
that	 residents	 are	 able	 to	make	 informed	 decisions	 related	 to	
healthcare.	 In	 Chereng’any	 NGOs	 stand	 in	 for	 the	 sub-county	
government	 in	 creating	 awareness	 of	 rights	 and	 ensuring	 that	
the	 residents	 participate	 in	 various	 programmes	 carried	 out	
by	the	NGOs.	Despite	this	 the	NGOs	do	not	take	part	 in	health	
policymaking.	 They	 only	 aid	 the	 sub-county	 government	 in	
providing	healthcare	to	the	marginalized	population.	
We	 tested	 the	 study’s	 objective	 by	 grouping	 our	 research	 into	
four	 themes	 under	 the	 headings;	 situational;	 causal,	 role	 and	
capacity	 analyses.	 These	 analyses	 confirmed	 that	 the	 human	
rights	principles	were	an	integral	part	to	health	policymaking	and	
that	 their	 application	 depended	 on	 programmes	 implemented	
at	 the	county	and	sub-county	 level.	Accordingly,	we	 found	that	
the	programmes	implemented	in	Chereng’any	were	evidences	of	
success	 in	 terms	of	providing	access	 to	healthcare	 information,	
and	 in	 adequately	 informing	 the	 community	members	 of	 their	
right	 to	 health,	 which	 in	 turn	 prepared	 them	 to	 participate	
towards	 voicing	 their	 health	 concerns.	 These	programmes	 also	
provided	 access	 to	 health	 care	 for	 sexual	 and	 reproductive	
health,	 and	 provided	 quality	 free	 medical	 care	 and	 supply	 of	
essential	 drugs	 for	 persons	 affected	 by	 HIV/AIDS	 and	 various	
communicable	diseases.	Since	some	of	these	programmes	were	






financing;	 (3)	 family	 planning	 and	 reproductive	 health;	 and	 (4)	
reduction	of	gender	based	violence	and	human	rights	violations,	
of	 the	 German	 -	 Kenya	 Health	 Sector	 Program	 facilitated	 the	
application	of	human	rights	principles	in	health	programming.	The	
four	areas	were	found	to	have	been	implemented	in	Chereng’any	







(4)	 shortages	of	essential	medicines;	 (5)	 lack	of	a	health	policy	
specific	 to	 Chereng’any;	 (6)	 a	 top	 down	 approach	 in	 decision	
making;	 and	 (7)	 lack	 of	 monitoring	 and	 evaluation	 of	 public	
hospitals	and	dispensaries	in	the	provision	healthcare	services.	
We	 also	 found	 there	 to	 be	 a	 mismatch	 between	 what	 the	







of	 the	 people	 is	 being	 met	 when	 concerns	 such	 as	 shortages	
of	 health	 workers	 and	 essential	 medicines	 were	 found	 to	 be	
rampant.	Hence,	in	the	effective	application	of	the	principles	of	
human	 rights	 structural	 transformations	 in	 order	 to	 have	 good	
roads,	electricity,	water	and	transports	systems	are	most	relevant	
and	necessary.
Further,	 this	 study	 reiterates	 that	 the	 lack	 of	 financial	 and	
administrative	accountability,	along	with	the	lack	of	financial	and	
governance	transparency	in	the	provision	of	healthcare	towards	










strategy	of	 the	Trans	 -	Nzoia	 county	 government	within	whose	
administration	 it	 is	 located.	 The	 county	 government	 simply	
replicated	the	KHSSPI.	We	found	this	to	be	detrimental	towards	
achieving	 the	 application	 of	 human	 rights	 principles	 in	 health	
policymaking	 since	 relying	 on	 polices	 developed	 at	 different	
governance	 levels	means	 that	 the	 specific	 needs	 and	 concerns	
of	people	at	the	grassroots	 is	excluded.	Hence,	we	recommend	
that	 in	order	 to	 fully	 integrate	a	human	 rights	based	approach	
towards	health,	Chereng’any	must	develop	its	own	health	policy	
in	 consultation	 with	 the	 community	 and	 local	 NGOs,	 operate	
within	 the	 principles	 of	 fiscal	 responsibility	 in	 distributing	 its	
health	budget	across	its	health	sector	and	employ	a	bottom	up	
approach	 in	developing	and	authorising	 the	 implementation	of	
programs	that	aim	to	protect,	promote	and	preserve	the	right	to	
health.
On	 limitations	 we	 found	 that	 the	 limited	 resources	 and	 time	
available	 constrained	 the	 study	 team	 to	 spend	 more	 time	
conducting	interviews.	The	study	team	was	able	to	visit	with	great	
hardship	because	of	the	terrain,	a	few	hospitals	in	Chereng’any.	
The	 lack	of	 resources	was	evident	 from	 the	 fact	 that	we	 could	
not	hire	four-wheel	vehicles	and	resource	persons	familiar	with	







human	 rights	 principles	 into	 health	 policymaking.	 This	 led	 to	





approach	 towards	 providing	 healthcare	 and	 raising	 awareness.	
Hence,	in	Chereng’any	the	application	of	human	rights	principles	
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into	 health	 have	 been	 done	 through	 the	 implementation	 of	
programmes.	 However,	 rights	 require	 resources	 and	 without	
adequate	financial	 resources	 the	extent	 to	which	human	rights	
principles	are	applied	into	health	policymaking	and	programming	
are	 constrained.	 Investment	 in	 infrastructure	 and	 finance,	
supported	 by	 Chereng’any	 developing	 its	 own	 health	 policy	
and	 including	 the	 community	members	 in	 the	 implementation	
of	 programmes	 is	 therefore	 key	 towards	 full	 application	of	 the	
human	rights	principles.	Collaborating	through	partnerships	with	
the	NGOs	may	 address	 the	financial	 gaps	 in	 terms	of	 soliciting	
for	 financial	 aid	 as	well	 as	 training	 of	more	 community	 health	
workers	to	access	the	Sengwer	and	other	community	members.	
What	gave	this	study	a	new	insight	compared	to	existing	knowledge	
on	 human	 rights	 based	 approach	 to	 health	 policymaking	 and	
programming	studies,	is	that	it	has	observed	how	a	programme	




that	 replicates	 its	 four	 key	 areas	 as	 the	 pillars	 upon	which	 the	
objectives	 of	 a	 national	 health	 strategy	 have	 been	 developed	
in	 order	 to	 advance	 the	 inclusion	of	 and	 application	of	 human	
rights	principles	 in	health	policymaking.	Further,	this	 is	the	first	
of	 studies	 from	 Kenya	 showing	 how	 the	 four	 key	 areas	 were	
translated	 into	 the	 creation	 of	 community	 health	 units	 which	
closed	 the	discrimination	 gap	 that	 had	persisted	 for	 so	 long	 in	
preventing	 communities	 from	 participating	 in	 the	 making	 of	
health	policies.	The	study	points	out	how	these	community	health	
units	now	act	as	an	agent	between	the	county	and	sub-counties	
in	 ensuring	 transparency	 and	 accountability,	 participation	 of	
the	 communities	 at	 sub-county	 level	 and	 eliminating	 the	 long	
standing	discrimination	in	developing	top	down	health	policies.	
As	 such,	 the	 study	 shows	how	 the	application	of	human	 rights	
principles	 have	 overtime	 been	 accepted	 and	 applied	 into	
policymaking	 through	 the	 use	 of	 programmes	 in	 Chereng’any	
and	 as	 such	 provides	 a	 unique	 approach	 to	 understanding	 the	
application	of	human	rights.
Chereng’any	 ought	 to	 have	 its	 own	 health	 strategy	 or	 policy.	
Instead	 of	 relying	 on	 the	 health	 strategy	 of	 the	 county	
government	within	whose	administration	it	is	located.	The	county	
government	 simply	 replicated	 the	 KHSSPI.	 This	 is	 detrimental	
towards	achieving	the	application	of	human	rights	principles	 in	
health	 policymaking	 and	 programming	 since	 relying	 on	 polices	
developed	at	different	governance	levels	means	that	the	specific	
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